Rapid tracheal intubation, using the standard Macintosh laryngoscope, can be hindered in obstetrical patients by the handle of the laryngoscope hitting the patient's engorged breasts and the hand of the assistant applying cricoid pressure. To overcome these difficulties a variation of the laryngoscope is described. The right angle of the blade to the handle is opt,ned by a further 20°.
The Macintosh laryngoscope (Macintosh 1943) , is the instrument most widely used by anaesthetists for direct viewing of the larynx during tracheal intubation. The curved blade of this laryngoscope is at a right angle to the handle. Bannister and Macbeth (1944) , discuss the proper positioning of the patient's head and method of use of the laryngoscope. They emphasize the use of pillows to flex the whole of the cervical spine apart from the upper one or two joints which are extended in order to bring the axis of the mouth into a straight line with the axis of the pharynx and larynx. Once inserted, the laryngoscope should be lifted upwards and forwards in a direction at right angles to the blade. Pressure should not be exerted on the teeth.
Obstetrical patients requiring general anaesthesia present problems which affect the ease of tracheal intubation:
1. There is a risk of regurgitation of acid gastric contents with subsequent inhalation and chemical pneumonitis, Mendelson, (1946 2. The breasts are engorged and enlarged. Obstetrical patients require a smooth rapid intubation. This may be made difficult by the handle of the laryngoscope making contact with the hand of the assistant applying cricoid pressure and with the patient's breasts. Under these circumstances there is a tendency to introduce the laryngoscope blade with the handle pointing laterally and rotating only when the blade is well in the mouth. As a result trauma may occur to the teeth and soft tissues. Time may be lost in adjusting the position of the blade. The assistant, may, in order to be helpful, move her hand away and so release cricoid pressure with disastrous results.
To avoid these difficulties it was decided to alter the standard Macintosh laryngoscope by varying the angle of the blade in relationship to the handle. DESCRIPTION A standard Macintosh laryngoscope blade was varied by remaking the fitting so that the blade came off at an angle of 110° to the handle, i.e., 20° greater than in the original design (Figure 1) . No other variations were made to the blade or handle.
DISCUSSION
In use, the new laryngoscope did not feel different from the standard pattern. It achieved the purpose of not impinging on either the chest wall or the assistant's hand. There was a tendency to hold the handle closer to the blade. When used for difficult intubations due to anatomical variations of the pharynx or larynx, no problems were experienced.
This laryngoscope is being manufactured by Pen Medic Ltd., New Zealand and will be available in Australia from their distributors H. 1.
Clements Pty. Ltd., 109 Wicks Road, North Ryde, N.S.W., 2113. It will be marked distinctively so as to be easily recognized from the standard pattern.
